ABSTRACT: In the concluding part of the study the author highlights Tridosha theory (Three humours) and bioenergy and reviews the whole situation of Ayurveda around the world.
Concern for health of mankind
From very olden days, man has been concerned for health of his family and community; specially, he is overwhelmed in situations caused by cyclones and floods, droughts and famines, because a large section of population falls prey to fatal diseases, that visit in the wake of such events; so also is he greatly distressed by diseases that follow man-made activities like strifes ad conflicts, battles and warfares. It appears from Caraka Samhita that people in ancient India were also aware of such situations. Scholars of Ayurveda thought that widespread pollution of air, water, space or locality in which such activities or events took place, and vissicitudes in seasonal cycles brought such diseases; the ancient Indian used to keep themselves in readiness with stocks of potent drug materials and drugs to face such situations.
In recent times, organized efforts have been started after the first World War to look after health or the people at large. The league of Nations was constituted by the nation of the world to guard against recurrence of wars: and a Health Division was set up under it to look after health of people in general. After the second world War, the United Nations replaced the League of Nations, and world health Organisation (WHO) came into being on the 7th April, 1948, as a separate organ of the U.N. the objective of WHO is "the attainment by all peoples of the highest possible level of health."
At the International Conference on Primary Health Care held at Alma Ata in the USSR in 1978, one of its declarations was that health is an integral part of development, and attainment of health requires promotive, preventive, curative and rehabilitative services. The 36 th World Health Assembly of the WO, meeting I May 1983, adopted 'The Global strategy for Health for All by the Year 2000' on this Primary Health Care approach; it related to broad lines of action to be undertaken at policy and operational levels, nationally and internationally, in the health an other social and economic sectors to attain the target for the next two decades, that is 'Health for All by the Year 2000'. In essence, this aims at the attainment by all citizens of the world of a level of health that will permit them to lead a socially and economically productive life.
It is noteworthy that recent trend of thinking in the WHO is indicative of an awareness of the importance of spiritual health. As an illustration in this respect, it is held by such thinkers, when love of self-denial or selfsacrifice rather than the love for selfsacrifice rather than the love for self-seeking inspires a person, he is moved in the way to health. This approach reminds one of the hitayuh discussed earlier. (California, 1977) , and there is a section of Ayurvedic medicine in this book.
7.2: Ayurveda around the globe
A community based institution, Southern Illinois "to assist people of Southern and Central Illinois in meeting their health needs", and is particularly interested in the promotion of primary care. This expression 'Primary care' relates to medical or therapeutic intervention at the point of initial contact between the patient and the person who provides health care, and is distinguished from the care at the level of professional consultation with specialists, described as secondary care, or care at the level of major university research faculties, usually for acute illness, that is described as tertiary care. This also places emphasis on caring for the patient in the full psycho-social and cultural-economic contexts of patients life.
Several faculties of this school of Medicine have been investigating indigenous medical systems elsewhere in the world in the hope of helping define applied knowledge for primary care, and they took a special note of Ayurvedic medicine in their investigation, for they believe that they have something to learn from India about diagnosis, treatment, and health care delivery for chronic disease process, with the initial attention on Ayurveda.
With this mission, Dr. In 1978, this author has had the privilege of meeting the late Pandit Shiv Sharma at his residence in Bombay; it was learnt from him that Japan was leading in activities relating to Ayurveda; it was surprising to learn that students of Ayurveda in Japan are pursuing their studies in Sanskrit; in fact, the Susruta Samhita was translated from original Sanskrit into Japanese by Johgen Ohchihara as far back as in 1934, and a deluxe edition of it has been brought out by the Japanese scholars; a copy of the deluxe edition was presented to late Pandit Shiv Sharma when he had visited Japan in 1973 for delivering a series of lectures. The 'System of Ayurved' by Pandit Shiv Sharma has also been translated into Japanese, and serve as one of the texts for students of Avurveda in Japan. A Research Society for Medicine of India has been set up in Japan; Scholars like Dr. Hiroshi Maruyama, the retire Professor of Medicine, Osaka University, are associated with the Society.
Visits during the seventies of Pandit Shiv Sharma to America, the Far East and Australia witnessed the depth of interest in It is pertinent to note what Prof. Wilkins had observed of traditional medicine on that occasion; the gist of his ideas may be indicated as follows: the modern concept of chemical elements is compared with other ancient concepts of elements. The great success of modern science, molecular biology being one example, tends to give rise to the idea that its concept are final and comprehensive. This tends to give rise to the idea that its concepts are final and comprehensive. This tendency contributes to certain weaknesses in modern scientific medicine. There is often a need for a broader approach where wider aspects of the patient's living are taken into account.
Traditional medicine in the East is mirrored by a tradition of 'Complementary' medicine in the West.
The relevance of these traditions to modern medicine was discussed by Prof. Wilkins in the special lecture he delivered in that conference. It is this quest of his for knowing about traditional medicine including ayurveda tat prompted him to listen to this author's above paper with rapt attention.
In course of their visits to India during January-February 1978, the team of Medical scientists with Dr. Glen W. Davidson as head from the Southern Illinois University, USA came to Bombay just before return home; the concluding session covering their study tour to different Ayurvedic institutions was organized at the Haffkine Institute, Bombay; late Pandit Shiv Sharma delivered the summing up lecture for the benefit of the visiting team on that occasion.
In pursuance of advice of Shri Arun Sen, then Secretary to the Government of West Bengal, Department of Health and Family welfare, this author, then a Deputy Secretary in that department had the privilege of meeting that team during the concluding session at the Haffkine Institute, Bombay; he had pleasant surprises in talking to Dr. Glen W.Davidson, who evinced so keen interest to know Ayurveda in its various aspects in depth. Indeed, Dr. Davidson was specially interested to know how drug acts in the light of Ayurvedic medicine. Late Pandit Sharma in the course of his summing up lecture elucidated this specific query by an illustration so nicely. He narrated an anecdote of an odd couple, one old man ever eager to have the society of his fair young wife, who, in her turn, naturally always wants to keep away from him as far as possible, One night, the couple was about to retire; a robber with a dazzling dagger in his upright hand dashed into their bedroom; at his very sight the wife sprang up and clasped her old husband so strongly; and the old man was so happy as he invited the robber to visit them every night. Pandit Sharma underscored that it was the change in situation that promptly turned the usual aversion of the wife to her intense attraction for the old husband; he went on to pinpoint that in the like manner, it is the change in situation that is the essential role a drug plays I turning a sick person to the state of health free from disease. Dr. Davidson was visibly impressed with Pandit Sharma's penetrating analysis of how a drug acts according to Ayurveda.
Pandit Shiv Sharma left us on 20 May, 1980. At the kind invitation of Dr. E. Jucker, Editor, Progress in Drug Research, this author wrote a monograph titled "Drug and its action according to Ayurveda" specially in memory of the departed soul of Pandit Shiv Sharma, and this was published there in Vol. 26, 1982 . Dr. E. Jucker informed this author that this was published for the benefit of scholars of the Western part of the world, who would like to know about this ancient science of medicine.
8.0: AYURVEDIC MEDICINE TO COME
The growing interest to know Ayurveda in depth all around the world has led this author to hold that there is a bright prospect for Aurvedic medicine to flourish and spread far and wide; he has been engaged in the critical study of Ayurveda for over two decades with the aim of elucidating the basic postulate and theories underlying Ayurvedic medicine in the light of modern science so that these may be intelligible to modern scholars as clearly as possible; a gist of his study is indicated as follows.
8.1: Tridosh and bioenergy:
Modern scientists hold that physicochemical laws as are applicable to physical nature are also equally applicable to biosphere or living nature that is composed of living organisms including human beings. It is their considered view that all functions, physiological and psychological, take place only at the expense of energy that streams through living organisms, and such energy is distinguished as bioenergy.
Metabolism is the mechanism mainly through which bioenergy is transmitted for sustenance of life. This is a two way process; in essence, here step by step buildup of chemical compounds to suit the requirement of the organism, takes place out of the building units produced from the digested food and drink, with energy stored in the chemical bond of compounds so synthesized, and step by step break-down of the synthesized or other compounds in the organism, takes place with release of energy. When, how, and how far build-up and break-down processes should take place are determined. Initiated, co-ordinated, and regulated through functions of the central nervous system and those of the messenger chemical compounds, the harmones. Normally, a dynamic equilibrium is established between build-up and breakdown processes for smooth release and supply of bioenergy needed for sustenance of life. If and when owing to some constraint somewhere in the system, the dynamic equilibrium is deranged or adversely affected, the release and supply of bioenergy suffers, there is, however, a builtin mechanism inherent in the system that automatically ensures correction of the malfunctioning of he buildup and breakdown process as long as this built-in mechanism retains its capacity intact, and the living organism ceases functioning in the event the build-in mechanism is deranged beyond repairs, or disappears on death.
Bioenergy initially flows from solar radiation, streams through, and plays its transitory role in the living organisms. It is conceived that bioenergy operates basically in three ways for sustenance of life. It initiates that activities, sustains the activities, and automatically regulates its own sustaining activities when these go out of gear, that leads to physiological and psychological malfunctioning. It may be broadly resolved into three components, each of which may be treated to be equivalent to three forces denoted by v, p, and k, where:-V= force equivalent to bioenergy needed for initiating activities; P= force equivalent to bioenergy needed for sustaining the activities; and K= force equivalent to bioenergy needed for autoregulatory correction of physiological malfunctioning etc.
In the human being bioenergy may broadly be transformed and resolved into three components denoted by the factors vayu, pitta and kapha in such a manner as these components of bioenergy may be indicated as follows:
V= force equivalent to bioenergy needed for initiating the activities reflected in functions relating to central nervous system that correspond to vayu; P= force equivalent to bioenergy needed for sustaining the activities involved in metabolism corresponding to pitta; and K= force equivalent to bioenergy needed for autoregulatory correction of physiological malfunctioning, through functions relating to harmones that correspond to kapha.
8.2: Principle of bioequilibrium
Normally existence of life is characterized by swings between two extreme limits of pain and pleasure, with a tendency to move ultimately to pleasure, that is reflected in doshasamyata or the dynamic equilibrium elaborated in section 6.3 ante. For life to continue its rhythmic existence at normal, these three forces denoted by v, p, and k, indicated in section 8:1 ante, should so operate as these may result in the dynamic equilibrium that indicates the state of health leading to pleasure; any slight deviation or departure with prospect for return to normal, may lead to appearance of the state of pain that indicates ailment or disease; but any drastic deviation or departure with no prospect for return to normal, leads to extinction or death.
As long as there is the prospect for return to normal, drug may be of aid in restoring the deranged equilibrium to normal, and not
